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Sunshine State Corporate Compliance Company
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FITNESS VENTURES - ABILENE, LLC
{Name of the [,Imj[ggi ‘,iqhilili [4 m_:fwny @5 11 W ADIDERTE on Qur reconds,)
tA Morrda Linmed Lihalty Company)

. . . . e . o)
The Articles of Organization for this Limited Liability Company were filed on 62018
Florida document number - 18000164142

. _..and assigned

This amendment is submitted Lo emend the following:

A. If amending name, enler the new name of the limited linility company hepe:

e nesw name must be distinguishable and contuin the words “Limitcd Liabiity Company,” the designation “LLC" or the shbrevintion “L.L.C."

Enter new principal offices address, if applicablc: 799 DOUGLAS AVENDE, SUITE 3328
(Principgl ofice uddresy MUST BE A STREET ADDRESS) — ALTAMONTE SPRINGS, FLORIDA 32714

Enter new niiling uddress, if applicable: 929 DOUGLAS AVENUE, SUITE 3328

(Mailing address MAY BE A POST OFFICE BOX) ALTAMONTE SPRINGS. FLORIDA 32714
el
=

K 0402

B. Ifamcading the registered agent and/or registercd office uddress on our records, eater the name of ihe new._fegist rt.!_d.!

agent and/or the new registeced office uddress here:

1 ———
v

of N ~ BRIAN J. HIBBARD =~ T

Nan‘e { New Rc §|Siewgﬁgcﬂ: #H . = ]
New Reistered Office Address: 999 DOUGLAS AVENUE, SUITE 3328 2
Eniter Florida streer adddress - 0

ALTAMONTE SPRINGS Florida 32714
City Zip Coda

New Kepistered Apent's Sienplyre, if changing Repisfered Avent:

L hereby accept the appoiniment as registered ugent and agree o act in this capacity. | further agree to comply with the
provisions of all statwes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Kgeat, Signature of New Reglstered Aont




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve

'

Address

Type of Action

O Add

COJRemove

_1Change

OAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

CRemove

T Change

UAdd

ORemove

CChange

Cadd

CJRemove

D Change




1. If amending any ather information, enter change(s) here: iiuch additional sheets, if necessary. )

E. Effcctive date, if other than the date of filing: {optional)

{Ifan etlective date is listed, the date must be speeific and cannut be prior 1o dale of filing or more than 90 days after fling.} Pursusnd 1 §05.,0207 (3Xh}
Nute; [f the date inserted in this block docs not meet the applicable statutory filing requirementy, this date will not be listed s the
document’s cffective dute on the Depatment of Stse's recards.

I the record specifies o delayed eliective date, but not un eflective lime, at 12:00 a.m. on Lhe carlier aft (b)  The Y0th day afler the
record is filed,

MARCH 2 2020
Dated - ‘

—
i

Signaturc of'a meniher or authorized reprosentiive of A member

BRIAN 1. HIBBARD

Typed or prinied name Gl'signes

Filing Fee: $25.00



